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Oo œo ooo N A A AUA N 


EXECUTIVE SUMMARY 


There is minimal research specifically exploring Asian American and Pacific Islander (AAPI) 
mental health and well-being. Even less explores the intersection of AAPI and LGBTQ 
identities, particularly among youth. AAPI LGBTQ youth's identification with multiple 
marginalized identities might make them more susceptible to negative experiences, and as a 
result, poorer mental health and well-being. This report is one of the first to explore the 
mental health and well-being of LGBTQ youth who are AAPI and provide findings specific to 
six major AAPI origin groups. It uses data from a national sample of nearly 3,600 AAPI LGBTQ 
youth ages 13-24 who participated in The Trevor Project’s 2021 National Survey on LGBTQ 
Youth Mental Health. 


AAPI LGBTQ youth in our sample represent a vast and diverse community. 

e 27% of our sample of AAPI LGBTQ youth were Chinese, 21% Filipino, 15% Japanese, 
14% Indian, 12% Korean, 9% Vietnamese, and 3% each Pacific Islander/Native 
Hawaiian, Taiwanese, and Thai 

e 39% of AAPI LGBTQ youth identified as bisexual, 25% as gay or lesbian, 16% as 
pansexual, and 14% as queer 

e 38% of AAP! LGBTQ youth identified as transgender or nonbinary, including 42% of 
Korean LGBTQ youth 

e 15% of AAPI LGBTQ youth were born outside of the U.S., with 20% speaking a 
language other than English at home including Cantonese, Hindi, Bengali, and 
Japanese 


AAP! LGBTQ youth are just as vulnerable to mental health challenges as other LGBTQ 
youth. 

e 40% of AAPI LGBTQ youth seriously considered suicide in the past year, including 
50% of AAPI transgender and nonbinary youth and 49% of Pacific Islander/Native 
Hawaiian LGBTQ youth 

e 16% of AAPI LGBTQ youth reported a suicide attempt in the past year, including 21% of 
AAPI transgender and nonbinary youth and 20% of Pacific Islander/Native Hawaiian 
LGBTQ youth 

e 68% of AAPI LGBTQ youth reported symptoms of generalized anxiety disorder in the 
past two weeks 

e 61% of AAPILGBTQ youth reported symptoms of major depressive disorder in the past 
two weeks 


AAPI LGBTQ youth experience a variety of both similar and unique risks for suicide 
compared to other LGBTQ youth. 
e More than half (55%) of AAPI LGBTQ youth reported that someone attempted to 
convince them to change their sexual orientation or gender identity 
e 54% of AAPI LGBTQ youth reported discrimination based on their race/ethnicity in the 
past year 
e 63% of AAPI transgender and nonbinary youth reported discrimination based on their 
gender identity 
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e 17% of AAPI LGBTQ youth reported that they had been physically threatened or 
harmed due to their LGBTQ identity in the past year 
e 10% of AAPI LGBTQ youth reported discrimination based on their immigration status 


There are also many protective factors for AAPI LGBTQ youth suicide. 

e Feeling that race/ethnicity was important to who they are was a protective factor for 
AAPI LGBTQ youth 

e AAPI LGBTQ youth who have social support from friends attempted suicide at lower 
rates compared to AAP! LGBTQ youth without this support 

e Parental acceptance of their sexual orientation or gender identity was a protective 
factor for AAPI LGBTQ youth suicide 

e AAPI LGBTQ youth who had access to LGBTQ-affirming spaces attempted suicide at 
lower rates compared to AAPI LGBTQ youth without access to such spaces 


Methodology Summary 


A quantitative cross-sectional design was used to collect data using an online survey 
platform between October and December 2020. An analytic sample of nearly 35,000 youth 
ages 13-24 who resided in the United States was recruited via targeted ads on social media. 
All youth were asked, “What best describes your race or ethnicity?” with options: Asian/Asian 
American, Black/African American, Hispanic or Latino/Latinx, more than one race or ethnicity, 
American Indian/Alaskan Native, Pacific Islander/Native Hawaiian, White/Caucasian, and 
another race or ethnicity (please specify). Youth who selected more than one race or 
ethnicity were asked a follow-up question where they were able to select with which races or 
ethnicities they identified. The current analyses include the 3,594 LGBTQ youth who either 
identified as exclusively Asian/Asian American or Pacific Islander/Native Hawaiian or who 
identified as multiracial Asian/Asian American or Pacific Ilslander/Native Hawaiian, henceforth 
just referred to as AAPI unless otherwise specified. We use the acronym AAPI in this report 
because these were the identities selected by the youth themselves on the survey. 


Recommendations 


AAPI youth report rates of mental health challenges that are comparable to the overall LGBTQ 
youth population, or even higher for some specific ethnicities. These youth face risk factors 
that are not only similar to all LGBTQ youth, such as anti-LGBTQ victimization, but also those 
that are unique to their experience as AAPI individuals in the U.S., such as immigration-based 
discrimination. Greater resources are needed to specifically address AAPI LGBTQ youth and 
their unique needs in both research and suicide prevention efforts — this includes gaining 
more insights into interethnic differences to better inform practices. Given the importance 
and protectiveness of both cultural and familial connections for AAPI youth, efforts aimed at 
suicide prevention for LGBTQ youth must be culturally salient for AAP! LGBTQ youth and 
address the specific issues they are facing. This could include providing support to local 
AAPI-based organizations and religious entities that already have the infrastructure and 
community trust to help support AAPI LGBTQ youth and their families. 
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BACKGROUND 


Lesbian, gay, bisexual, transgender, queer, and questioning (LGBTQ) youth face 
disparities in poor mental health compared to their straight and cisgender peers. LGBTQ 
youth report higher rates of anxiety and depression and are also more likely to engage in 
self-harm, seriously consider suicide, and attempt suicide compared to straight, cisgender 
youth (Johns et al., 2020). This increased risk is not due to being LGBTQ in and of itself but is 
instead due to chronic stress stemming from the marginalized social status that LGBTQ 
individuals have in society (Meyer, 2003). LGBTQ youth often face challenges such as higher 
rates of rejection, victimization, bullying, and discrimination, among others (Kosciw et al., 
2018) which can then lead to internalized homophobia and perceived burdensomeness 
(Baams et al., 2015). Research also finds that transgender and nonbinary youth specifically 
report rates of poor mental health outcomes that are not only higher than cisgender youth 
(Johns et al., 2019) but higher when compared to cisgender LGBQ youth as well 
(Price-Feeney et al., 2020). However, important differences exist among LGBTQ youth, 
particularly among LGBTQ youth who hold multiple identities, such as also being Asian 
American and Pacific Islander (AAPI), which can increase their risk for poor mental health. 


AAPI people in the United States have unique experiences and challenges that may 
place AAPI LGBTQ youth at increased risk for poor mental health. AAPIs are the 
fastest-growing major racial or ethnic group in the United States with more than 22 million 
Asians and 1.4 million Pacific Islander/Native Hawaiians living in the U.S. (United States 
Census Bureau, 2019; Budiman & Ruiz, 2021). However, AAPI Americans continue to face 
invisibility, isolation, discrimination, bullying, and harmful stereotypes (Jeung et al., 2020). 
Historically, AAPI people in the U.S. have experienced widespread discrimination, even as a 
result of official government policy, such as the Chinese Exclusion Act of 1882 and the 
internment of Japanese Americans during World War II. Additionally, some AAPI nations were 
past or are current American colonies, which has reshaped political and cultural 
environments (Alvarez et al., 2020). Furthermore, AAPI people are often subjected to 
microaggressions in which others communicate that AAPI people are foreigners in their own 
land, make ascription of intelligence, exoticize Asian women, invalidate interethnic 
differences, deny racial realities, pathologize cultural values or communication styles, view 
AAPI individuals as second-class citizens, and fail to see and recognize them (Sue et al., 
2009). The view that AAPI Americans are perpetual foreigners is reflected in AAPI youths’ 
experiences with bullying through mocking their names, languages, and accents (Chou & 
Feagin, 2008). AAPI Americans are also subjected to the “model minority” myth—or the 
perception of universal success among AAPIs—which does not allow for diversity among 
AAPIs, creates pressure for academic success for AAPI youth, forces AAPI people to conform 
to a specific behavioral standard, and, when internalized, may be performed as a coping 
strategy for racism, all of which creates internal pressure that can impact mental health 
(Park, 2011; Lee et al., 2009). With an estimated 71% of AAPI adults born in another country 
(Budiman & Ruiz, 2021), many AAPI youth are living with parents who immigrated to the U.S. 
and may experience stress associated with balancing dual cultures, having differing levels of 
acculturation, and with also not wanting to disappoint parents who made sacrifices for them 
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(Lee et al., 2009; Crane et al., 2005). More recently, AAPI Americans have increasingly 
become the targets of violence and discrimination related to anti-Asian sentiments 
connected to the COVID-19 pandemic, with reports showing a 77% increase in anti-Asian 
hate crimes from 2019 to 2020 (United States Department of Justice, 2021) and one in five 
AAPI Americans reporting a hate incident in 2021 (Stop AAPI Hate, 2021). Finally, there are 
risks present within the AAPI community as well. For example, while tempering strong 
displays of emotions may be adaptive for promoting family cohesiveness in AAPI families, the 
suppression of verbal praise and of negative emotions may be risk factors for lowered 
confidence in abilities (Stevenson & Stigler, 1992) and anxiety or depression (Wei et al., 
2004). It is important to note that the category of AAPI is inclusive of individuals from many 
different countries who have a variety of cultural practices and experiences within the U.S. 
For example, South Asian students and those perceived to be Muslim are often targets of 
Islamophobia (Abu El-Haj, 2015) and while some AAPI individuals may benefit from the model 
minority myth, some Southeast Asian Americans and Pacific Islanders are not afforded the 
opportunity to approximate Whiteness and the privileges that come with it (Reyes, 2007). As 
such, the diverse experiences within AAPI communities might lead to different mental health 
outcomes (Esperat et al., 2004). 


The stressors experienced at the intersection of an AAPI identity and an LGBTQ identity 
might increase the risk for poor mental health challenges. From an intersectional 
perspective, a person's position or social location in society, based on social demographics 
such as race, gender, class, sexual orientation, among others, affords unique experiences, 
particularly for people with multiple marginalized identities (Collins & Bilge, 2020). For AAPI 
LGBTQ youth, this suggests that their identities, LGBTQ and race/ethnicity, among others, 
shape their lived experiences such that they are different from other LGBTQ youth and also 
from other AAPI youth. The little research that exists exploring the intersection of these two 
identities suggests that Asian LGBTQ adults often lose their ties to their ethnic communities 
due to homophobia or a general lack of understanding of their identities, and while they 
might be able to gain support and connection from the LGBTQ community, they often find 
racism and xenophobia in these spaces (Nakamura et al., 2013). For example, AAPI LGBTQ 
people report experiencing homophobia and transphobia within the AAPI community and 
also experiencing racism from the LGBTQ community (Dang & Hu, 2004). AAPI LGBTQ youth 
report specific challenges navigating social norms, accessing affirming spaces, and 
experiencing a variety of environmental stressors, including family rejection and bullying, and 
assault (HRC, 2019; Truong et al., 2020). Furthermore, AAPI youth may also feel that being 
LGBTQ might be a disappointment to their parents and experience internalized stigma and 
shame as a result (Yeh & Huang, 1996). 


A strong connection to culture and family may serve to buffer the impact of the 
challenges faced by AAPI LGBTQ youth. While being both AAPI and LGBTQ may place AAPI 
LGBTQ youth at risk, there may also be some protectiveness in having dual identities. 
Research suggests that the ability to draw on multiple identities, and shift these identities to 
one that is more adaptive to a particular situation without fully de-identifying with any, might 
be protective (Pittensky et al., 1999). AAPI families, in particular, often provide protection and 
diminish risk associated with discriminatory experiences and other challenges through the 


THE TREVOR PROJECT” 1 6 


promotion of family interdependence, collectivism, and obligation (Hofstede, 1980; Yee et al., 
2007). This suggests that AAPI LGBTQ youth may benefit from close familial relationships if 
they can be supported in their identities. It further suggests that a strong cultural 
connection, and the ability to draw on cultural strengths of interconnectedness and support, 
may also be protective for LGBTQ youth. 


Research has largely failed to consider the mental health and well-being of AAPI LGBTQ 
youth and how they might be impacted by various risk and protective factors. Often 
citing sample size, quantitative research on the experiences of LGBTQ youth frequently fails 
to explore the specific experiences of AAPI youth. Furthermore, research on AAPI youth often 
does not consider how sexual orientation and gender identity may influence their findings, 
leaving AAPI LGBTQ youth's mental health largely unaddressed in research. Therefore, little is 
known about AAPI LGBTQ youth, let alone mental health and well-being, and as such, their 
specific needs are often overlooked. This report is one of the first to specifically study LGBTQ 
youth who are AAPI by describing the mental health and well-being of a national U.S. sample 
of nearly 3,600 AAPI LGBTQ youth ages 13-24 who participated in our National Survey on 
LGBTQ Youth Mental Health. 


METHODOLOGY 


A quantitative cross-sectional design was used to collect data through an online survey 
platform between October and December 2020. A sample of LGBTQ youth ages 13-24 who 
resided in the United States was recruited via targeted ads on social media. The final analytic 
sample consisted of 34,759 LGBTQ youth. In the survey, all youth were asked, “What best 
describes your race or ethnicity?” with options: Asian/Asian American, Black/African 
American, Hispanic or Latino/Latinx, more than one race or ethnicity, American 
Indian/Alaskan Native, Pacific Islander/Native Hawaiian, White/Caucasian, and another race 
or ethnicity (please specify). Youth who selected more than one race or ethnicity were asked 
a follow-up question to select with which races or ethnicities they identified. If youth chose 
Asian/Asian American at any point, they were asked, “You said that you were Asian/Asian 
American. With which of the following ethnicities do you most closely identify?” with 
response options: Chinese, Filipino, Indian, Japanese, Korean, Taiwanese, Thai, Vietnamese, 
and Another Asian (please specify). The current analyses include the 3,594 (10%) LGBTQ 
youth who either identified as exclusively Asian/Asian American, Pacific Islander/Native 
Hawaiian, or who identified as multiracial Asian/Asian American or Pacific Islander/Native 
Hawaiian, henceforth just referred to as AAPI unless otherwise specified. The overall survey 
included a maximum of 150 questions, including questions on considering and attempting 
suicide in the past 12 months taken from the Centers for Disease Control and Prevention’s 
Youth Risk Behavior Survey (Johns et al., 2020) and measures of anxiety and depression 
based on the GAD-2 and PHQ-2, respectively (Plummer et al., 2016; Richardson et al., 2010). 
Each analysis was run separately for AAPI youth who identified as exclusively AAPI compared 
to those who were multiracial AAPI and another race/ethnicity. Additionally, findings specific 
to Pacific Islander/Native Hawaiian, Chinese, Filipino, Indian, Korean, and Vietnamese LGBTQ 
youth are shared when sample sizes permit; these analyses do not include AAPI LGBTQ 
youth who are multiracial. Logistic regression models were used to predict attempting 
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suicide in the past year, adjusting for sex assigned at birth, age, gender identity, and sexual 
orientation. 


RESULTS 
AAPI LGBTQ Youth Diversity 


Race and Ethnicity 


AAPI is a broad category that encompasses many AAPI LGBTQ Youth Racial Identity 
different groups with different cultures and 
experiences, and the AAPI LGBTQ youth in our 
sample represented many of those. In our sample, 
53% of AAPI LGBTQ youth identified as exclusively 
AAPI and 47% as multiracial AAPI (see sample 
demographics on Page 31). Overall, 27% were 
Chinese, either exclusively or in combination with EEE Multiracial AAPI-identified 
another race or ethnicity, 21% Filipino, 15% 
Japanese, 14% Indian, 12% Korean, 9% 
Vietnamese, 3% Taiwanese, 3% Thai, 3% Pacific 
Islander/Native Hawaiian, and 10% identified as 
another Asian origin group not listed (e.g., 
Indonesian, Pakistani, Cambodian, Bengali, 
Laotian, and Hmong, among others). Among those who were multiracial AAPI, 78% were also 
White, 23% also Hispanic or Latino/Latinx, 15% also Black, 12% also Native/Indigenous, and 
5% were also North African/Middle Eastern. 


EEE Exclusively AAPI-identified Bigg 





Overall, 15% of AAPI LGBTQ youth reported being born outside of the U.S. This compares to 
6% of the overall sample of LGBTQ youth. Additionally, 69% of AAP! LGBTQ reported that their 
parents were born outside of the U.S., compared to 31% of the overall LGBTQ youth sample. 


While the vast majority of AAP! LGBTQ in our sample reported primarily speaking English at 
home, 20% primarily spoke another language at home, double that of the overall LGBTQ 
youth in the sample, including Mandarin, Tagalog, Korean, Vietnamese, Cantonese, Hindi, 
Bengali, Japanese, Tamil, and Telugu. 


: : AAPI LGBTQ Youth Sexual Orientation 
Sexual Orientation 


The most frequent sexual identity among AAPI 
LGBTQ youth was bisexual (39%), followed by one 
in four AAPI LGBTQ youth (25%) who identified as 


E Bisexual 
gay or lesbian. An additional 16% of AAPI LGBTQ EEE Gay or Lesbian 
identified as pansexual, 14% as queer, 1% as cable 
straight, and 4% were unsure of their sexual = 


identity. Youth also had the option to select other EE Straight 
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ways of describing their sexual orientation, and the more frequently selected identities 
among AAPI LGBTQ were asexual/ace spectrum (17%), biromantic (14%), demisexual (9%), 
panromantic (9%), polyamorous (8%) and a preference to not use labels (9%). Overall, AAPI 
LGBTQ youth's sexual identities largely mirror those of the overall LGBTQ youth sample, 37% 
of whom identified as bisexual, 28% gay or lesbian, 19% pansexual, 12% queer, 1% straight, 
and 4% stated they were unsure of their sexual identity. 


Gender Identity and Expression 


Overall, 38% of AAPI LGBTQ youth identified as transgender or nonbinary. Rates of AAPI youth 
endorsing a transgender or nonbinary identity ranged from 26% among Indian LGBTQ youth 
to 42% among Korean LGBTQ youth. Additionally, 46% of the AAPI LGBTQ youth in our sample 
used pronouns or pronoun combinations that fell outside of the binary construction of 
gender, such as they/them exclusively or a combination of they/them and she/her or he/him. 
Similar to sexual identity, rates of AAP] youth who were transgender or nonbinary were similar 
to that of the overall sample of LGBTQ youth: 38% were transgender or nonbinary, and 43% 
used pronouns that fell outside of the binary construction of gender. 


Gender Identity Among Intersex Youth Pronouns for Intersex Youth 


EE Cisgender EE He/Him or She/Her Only 


EEE Transgender or Nonbinary 51 
EE Questioning 


E Pronouns Outside 


te) 
a of the Binary 





AAPI LGBTQ Youth Who Identify as Transgender or Nonbinary 


50% 


42% 
38% 37% 





All AAPI LGBTQ PI/Native Chinese Filipino Indian Korean Vietnamese 
youth Hawaiian 
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Mental Health and Well-Being Among AAPI LGBTQ Youth 


Anxiety and Depression 


Overall, AAP! LGBTQ youth report rates of anxiety and depression that are similar to those 
reported by all LGBTQ youth; however, differences emerged among AAPI LGBTQ youth. More 
than two out of three AAPI LGBTQ youth reported symptoms of generalized anxiety disorder 
in the past two weeks (68%). The rates were higher among AAPI transgender and nonbinary 
youth (74%) compared to cisgender AAPI LGBQ youth (62%), and among AAPI LGBTQ youth 
ages 13-17 (70%) compared to AAPI LGBTQ youth ages 18-24 (63%). There were some 
differences within AAP] LGBTQ youth, with Pacific Islander/Native Hawaiian LGBTQ youth 
reporting the highest rates of anxiety (70%) and Vietnamese LGBTQ youth reporting the 
lowest rates of anxiety (57%) ; however, rates were largely similar. 


Symptoms of Anxiety Among AAPI LGBTQ Youth 


9 70% 
68% a < e 68% _ 
% 





All AAPI LGBTQ Pl/Native Chinese Filipino Indian Korean Vietnamese 
youth Hawaiian 


Overall, three out of five AAPI LGBTQ youth reported symptoms of major depressive disorder 
in the past two weeks (61%). Similar to anxiety, depression symptoms were higher among 
AAPI transgender and nonbinary youth (71%) compared to cisgender AAPI LGBTQ youth 
(52%), and younger AAPI LGBTQ youth (66%) compared to older AAPI LGBTQ youth (52%). 
There were also differences within AAPI LGBTQ youth, with rates of depression being highest 
among Vietnamese LGBTQ youth (67%) and lowest among Chinese LGBTQ youth (52%). 


Symptoms of Depression Among AAPI LGBTQ Youth 


67% 


62% 62% ame 62% 61% 





All AAPI LGBTQ Pl/Native Chinese Filipino Indian Korean Vietnamese 
youth Hawaiian 
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Self-Harm and Suicide Risk 


Both self-harm, hurting one’s self on purpose, and risks for suicide were similar for AAPI 
LGBTQ youth overall compared to those reported by LGBTQ youth in our sample. Self-harm 
was reported by 55% of AAPI LGBTQ youth, with rates being higher among AAPI transgender 
and nonbinary youth (66%) compared to cisgender AAP! LGBQ youth (44%), and AAPI LGBTQ 
youth ages 13-17 (63%) compared to AAPI LGBTQ youth ages 18-24 (40%). The rates of 
self-harm differed among AAPI LGBTQ youth, with 65% of Pacific Islander/Native Hawaiian 
LGBTQ youth reporting self-harm compared to 42% of Vietnamese LGBTQ youth. 


Self-Harm Among AAPI LGBTQ Youth 


80% 








All AAPI LGBTQ Pl/Native Chinese Filipino Indian Korean Vietnamese 
youth Hawaiian 


Forty percent (40%) of AAPI LGBTQ youth seriously considered suicide in the past year. The 
rate was much higher among AAPI transgender and nonbinary youth, half of whom (50%) 
reported seriously considering suicide in the past year, compared to cisgender AAPI LGBQ 
youth (29%). It was also higher among younger AAPI LGBTQ youth (45%) compared to older 
AAPI LGBTQ youth (29%). Rates varied within AAPI LGBTQ youth, ranging from nearly half of 
Pacific Islander/Native Hawaiian LGBTQ youth seriously considering suicide in the past year 
(49%) to 29% of Chinese LGBTQ youth. 


Suicide Risk Among AAPI LGBTQ Youth 


ME Seriously Considered Suicide Within the Past Year HB Attempted Suicide Within the Past Year 


49% 


41% 





All AAPILGBTQ Pl/Native Chinese Filipino Indian Korean Vietnamese 
youth Hawaiian 


Overall, 16% of AAP! LGBTQ youth attempted suicide in the past year, with AAPI transgender 
and nonbinary youth reporting nearly twice the rate (21%) of cisgender AAPI LGBQ youth 
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(11%). Additionally, 20% of AAPI LGBTQ youth who were 13-17 years old reported attempting 
suicide in the past year compared to 9% of AAPI LGBTQ youth ages 18 to 24. Past-year suicide 
attempts varied among AAPI LGBTQ youth, ranging from 20% of Pacific Islander/Native 
Hawaiian LGBTQ youth to 8% of Indian LGBTQ youth. 


Risk Factors for Suicide Among AAPI LGBTQ Youth 


Sexual Orientation and Gender Identity Outness 


Deciding to share aspects of one’s sexual or gender identity with others, or being “out,” is a 
deeply personal choice, and choosing not to, or to only share with only a few trusted people, 
is equally as valid as sharing with everyone. Youth's level of “outness,” or how many people 
youth are out to in their lives, may have a complex relationship with mental health. While 
being out may provide youth access to accepting and affirming connections with others like 
them, it also opens youth up to the potential rejection and harm that comes with others 
knowing their identity (Chang et al., 2021), particularly for youth who may still be dependent 
on others for their care. 


AAPI LGBTQ Youth Outness 


EE Out to All or Most People in Their Life About Their Sexual Orientation HE «Out to All or Most People in Their Life About Their Gender Identity 
30% 











All AAPI LGBTQ PI/Native Chinese Filipino Indian Korean Vietnamese 
youth Hawaiian 


Overall, 19% of AAPI LGBTQ youth were out to all or most of the people in their lives about 
their sexual orientation. This rate is lower than what is observed in the overall LGBTQ youth 
sample, with 27% being out about their sexual orientation to all or most of the people in their 
lives. Rates of outness to all or most people in their life differed among AAPI LGBTQ youth, 
ranging from 24% among Pacific Islander/Native Hawaiian LGBTQ youth to 10% among 
Vietnamese LGBTQ youth. Additionally, 15% of transgender and nonbinary AAPI youth were 
out to all or most of the people in their lives about their gender identity, which is closer to the 
rate of the overall sample of transgender and nonbinary youth, 17% of whom were out to all or 
most of the people in their lives, though still lower. Rates of outness to all or most of the 
people in their lives also differed among AAPI transgender and nonbinary youth, with Pacific 
Islander/Native Hawaiian transgender and nonbinary youth reporting the highest (14%) and 
Vietnamese transgender and nonbinary youth reporting the lowest (6%). AAPI LGBTQ youth 
who were out about their sexual orientation to all or most of the people in their lives reported 
higher rates of suicide attempts (19%) compared to those who were out to fewer people 
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about their sexual orientation (15%). The same is true for AAPI transgender and nonbinary 
youth, with those who are out about their gender identity to all or most of the people in their 
lives reporting higher rates of past-year suicide attempts (25%) compared to those who 
were out to fewer (21%). Among all LGBTQ youth, those who were out about their sexual 
orientation also reported higher rates of suicide attempts (16%) compared to those those 
who were out to fewer people about their sexual orientation (14%); however, there was no 
difference in rates of suicide attempt among all transgender and nonbinary youth who were 
out to all or most of the people in their life or fewer. These results demonstrate how nuanced 
being out can be for LGBTQ youth. 


AAPI LGBTQ Youth Who Attempted Suicide 
Within the Past Year 


ME «Out to Fewer Than Most of the People in Their Life WEEE Out to All or Most of the People in Their Life 
30% 


25% 











Out About Sexual Orientation Out About Gender Identity 


Parental support (or rejection) is consistently related to mental health for all LGBTQ youth 
(Ryan et al., 2020). Therefore, specifically being out to a parent is an important indicator for 
whether youth are able to access this support in the first place or if it perhaps feels safer or 
more protective to not be out to a parent in the first place. While we did not assess the 
reason for not being out, 41% of AAPI LGBTQ youth were not out to at least one parent about 
their sexual orientation, compared to 29% of the overall sample of LGBTQ youth. Rates of 
AAPI LGBTQ youth who were not out to at least one parent about their sexual orientation 
differed for multiracial AAPI youth (33%) compared to AAPI youth who were not multiracial 
(48%). There were also differences among AAPI LGBTQ youth, with Vietnamese LGBTQ youth 
reporting the highest rate of not being out to at least one parent about their sexual 
orientation (60%) and Pacific Islander/Native Hawaiian LGBTQ youth reporting the lowest 
rate of not being out about their sexual orientation to at least one parent (34%). 
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AAP! LGBTQ Youth Outness to a Parent 


HEE Not Out to at Least One Parent About Their Sexual Orientation HE Not Out to at Least One Parent About Their Gender Identity 
80% 


71% 

















All AAPI LGBTQ PI/Native Chinese Filipino Indian Korean Vietnamese 
youth Hawaiian 


Relatedly, 51% of AAPI transgender and nonbinary youth reported not being out to at least 
one parent about their gender identity compared to 41% of the full sample of LGBTQ youth. 
Similar to sexual orientation outness to a parent, multiracial AAPI transgender and nonbinary 
youth reported lower rates of not being out to at least one parent (44%) compared to AAPI 
transgender and nonbinary youth who were not multiracial (57%), and differences emerged 
within AAPI transgender and nonbinary youth, ranging from 60% of Vietnamese transgender 
and nonbinary youth not being out to at least one parent about their gender identity to 45% 
of Korean transgender and nonbinary youth not being out to at least one parent about their 
gender identity. 


AAPI LGBTQ youth who were not out to their parents about their sexual orientation reported 
a lower rate of suicide attempts in the past year (12%) compared to AAPI LGBTQ youth who 
were out to at least one supportive parent (17%), and AAPI LGBTQ youth who were out to 
their parents but did not have at least one supportive parent (26%). Among AAPI 
transgender and nonbinary youth, youth who were out about their gender identity to 
unsupportive parents reported the highest rates of attempted suicide in the past year (31%); 
however, youth who were out about their gender identity to a supportive parent (20%) and 
youth who were not out to their parents about their gender identity (19%) reported similar 
rates of past-year suicide attempts, suggesting that support for gender identity from at least 
one parent didn’t reduce the rates of suicide attempts above not being out to parents for 
AAPI transgender and nonbinary youth. 
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AAPI LGBTQ Youth Who Attempted Suicide Within the Past Year 


HE Out and Does Not Have at Least One Supportive Parent HEE Out to at Least One Supportive Parent HB Not Out to Parents 
40% 


31% 











Out About Sexual Orientation Out About Gender Identity 


Conversion Therapy and Sexual Orientation and Gender Identity Change 
Attempts 


Conversion therapy — attempts by licensed professionals (e.g., psychologists or counselors) 
or practices by religious leaders to alter sexual attractions and behaviors, gender expression, 
or gender identity — is still occurring despite a lack of evidence to support this practice and, 
conversely, mounting evidence illustrating associated harm (Green et al., 2020). Ten percent 
(10%) of AAPI LGBTQ youth reported having been exposed to conversion therapy, compared 
to 13% of the full sample of LGBTQ youth. Conversion therapy rates were higher for 
multiracial AAPI LGBTQ youth (13%) compared to AAPI LGBTQ youth who were not multiracial 
(8%), though it is important to note that multiracial AAP! LGBTQ youth are also more out 
about their sexual orientation and gender identity compared to AAPI LGBTQ youth who are 
not multiracial. Furthermore, among AAPI LGBTQ youth who were exposed to conversion 
therapy, 61% reported that it had been led by a personal religious leader, 52% by an outside 
religious leader, and 35% stated they'd experienced conversion therapy from a healthcare 
professional. Nearly all AAPI LGBTQ youth (86%) who were subjected to conversion therapy 
reported it occurred when they were younger than 18. AAPI LGBTQ youth who were subjected 
to conversion therapy had nearly three times greater odds of attempting suicide in the past 
year (aOR = 2.70) compared to AAPI LGBTQ youth who were not. 


Broader than conversion therapy, though certainly inclusive of it, are any attempts by 
someone to convince a young person to change their sexual orientation and gender identity. 
More than half of AAP! LGBTQ youth (55%) reported that someone attempted to convince 
them to change their sexual orientation or gender identity. The majority of these attempts 
came from parents (33%) and friends (30%). Although these rates are lower than what is 
reported by the full sample of LGBTQ youth (36% and 34% respectively), these numbers are 
also likely impacted by the lower rates of outness among AAPI LGBTQ youth. AAPI LGBTQ 
youth who reported that someone tried to convince them to change their sexual orientation 
or gender identity reported nearly three times the rate of suicide attempts (21%) compared 
to AAPI LGBTQ youth who did not report that this happened (8%). 
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Discrimination Based on Multiple Identities 


Due to potentially holding many marginalized identities, AAPI LGBTQ youth are susceptible to 
experiencing discrimination and victimization based on several identities including, but not 
limited to, race, ethnicity, gender identity, sexual identity, and immigration status. All youth in 
our sample were asked if they had ever experienced discrimination based on their actual or 
perceived status in several different identities. In our sample of AAP! LGBTQ youth, 54% 
reported discrimination based on their race/ethnicity in the past year. AAPI LGBTQ youth who 
were multiracial reported lower rates of race/ethnicity-based discrimination in the past year 
(48%) compared to AAP! LGBTQ youth who were not multiracial (60%). More than half (56%) 
of AAPI LGBTQ youth reported discrimination based on their sexual orientation in the past 
year. Additionally, 62% of AAPI transgender and nonbinary youth reported past-year 
discrimination based on their gender identity. Finally, 10% of AAPI LGBTQ youth reported 
having been discriminated against based on their immigration status. The rates of 
discrimination based on sexual orientation and gender identity were similar to the overall 
sample of LGBTQ youth, however, rates of discrimination based on race/ethnicity and 
immigration status were nearly double. 


AAPI LGBTQ Youth Rates of Discrimination Based On: 


MMM Race/Ethnicity EM Cender Identity [I SexualOrientation [EE Immigration Status 


54% 


AILAAPILGBTQ youth GES 62% 


56% 
10% 


39% 
PI/Native Hawaiian we, 
4% 
57% 


Chinese Tee 


17% 
Filipino 9a% 


8% 


Indian 
14% 


Korean Er 


14% 


Vietnamese n% 








7% 


0 80% 


There were also important differences among AAPI LGBTQ youth. AAPI LGBTQ youth who 
were multiracial reported higher rates of sexual orientation-based discrimination (59%) 
compared to AAPI LGBTQ youth who were not (53%). However, AAPI LGBTQ youth who were 
not multiracial reported higher rates of race-based discrimination (60%) and immigration 
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status-based discrimination (13%) compared to multiracial AAP! LGBTQ youth (48% and 7%, 
respectively). Furthermore, while Pacific Islander/Native Hawaiian LGBTQ youth reported the 
lowest rates of both race-based (39%) and immigration status-based (4%) discrimination, 
these youth reported the highest rates of discrimination based on sexual orientation (65%) 
and based on gender identity (77%). Comparatively, rates of race-based (66%) and 
immigration-based (17%) discrimination were highest among Chinese LGBTQ youth. 


AAPI LGBTQ youth who experienced discrimination based on their sexual orientation or 
gender identity reported nearly three times the rate of suicide attempts in the past year 
(23%) compared to AAP! LGBTQ youth who did not (8%). AAPI LGBTQ youth who experienced 
immigration-based discrimination had nearly double the rate of suicide attempts in the past 
year (26%) compared to AAPI LGBTQ youth who did not (14%). Finally, AAPI LGBTQ youth who 
reported race-based discrimination reported higher rates of attempted suicide in the past 
year (18%) compared to AAPI LGBTQ youth who did not (12%). 


AAPI LGBTQ Youth Who Attempted Suicide Within the Past Year 
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Victimization Based on Sexual Orientation and Gender Identity 


Overall, 17% of AAPI LGBTQ youth reported having been physically threatened or harmed due 
to their sexual orientation or gender identity in the past year, a rate similar to that of the full 
LGBTQ youth sample (19%). This includes 19% of AAPI transgender and nonbinary youth who 
were threatened or physically harmed based on their gender identity and 14% of AAPI LGBTQ 
youth who were threatened or physically harmed based on their sexual orientation. 
Multiracial AAPI LGBTQ youth reported higher rates of having been physically threatened or 
harmed due to their sexual orientation or gender identity (20%) compared to AAPI LGBTQ 
youth who were not multiracial (15%). 
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AAPI LGBTQ Youth Who Experienced Physical Threat or Harm 
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AAPI LGBTQ youth who had been physically harmed or threatened due to their sexual 
orientation or gender identity reported more than three times the rate of past-year suicide 
attempts (37%) compared to AAPI LGBTQ youth who did not (11%). 


AAPI LGBTQ Youth Who Attempted Suicide 
Within the Past Year 
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Dating Violence 


Overall, 4% of AAPI LGBTQ youth had experienced dating violence victimization in the past 
year, compared to 6% of the overall LGBTQ youth sample. AAPI LGBTQ youth who were 
multiracial (6%) and AAPI youth who were transgender and nonbinary (6%) experienced 
double the rates of dating violence victimization in the past year compared to AAPI LGBTQ 
youth who were not multiracial (3%) and who were cisgender (3%), respectively. AAPI LGBTQ 
youth who experienced dating violence victimization had nearly six times greater odds of 
attempting suicide in the past year (aOR = 5.84) compared to AAPI LGBTQ youth who did not. 
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AAPI LGBTQ Youth Who Attempted Suicide 
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Suicide Protective Factors for AAPI LGBTQ Youth 


Connectivity to Culture 


Despite the many hardships they face, AAPI LGBTQ youth continue to find ways to thrive, and 
it is important to also understand aspects of their lives that help ameliorate the risk factors 
they are up against. One such protective factor for AAPI youth's mental health is thought to 
be a strong connection to their cultural background (Yip & Fuligni, 2002; Yip et al., 2019). As a 
proxy for this, all youth were asked if their race/ethnicity was an important part of who they 
were. More than two out of three (72%) AAPI LGBTQ youth stated that their race/ethnicity 
was a somewhat or very important part of who they were. AAPI LGBTQ youth who said their 
race/ethnicity was a very important part of who they were reported nearly half the rate of 
suicide attempts in the past year (12%) compared to AAPI LGBTQ youth who reported that 
their race/ethnicity was not at all important to them (23%). Overall, the more important AAPI 
LGBTQ youth's race/ethnicity was to who they were, the lower their rate of past-year suicide 
attempts. 
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Importantly, fewer multiracial AAPI LGBTQ youth rated their race/ethnicity as a somewhat or 
very important part of who they were (68%) compared to AAPI LGBTQ youth who were not 
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multiracial (76%). Furthermore, there were differences among AAP! LGBTQ youth in how they 
rated the importance of their race/ethnicity as part of who they were, ranging from 82% of 
Indian LGBTQ youth reporting their race/ethnicity as somewhat or very important to 70% of 
Pacific Islander/Native Hawaiian LGBTQ youth and 70% of Korean LGBTQ youth. 


Suicide Attempt Rates Based on 
Importance of Race/Ethnicity 
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Supportive People 


Having supportive people in their lives was also protective for AAPI LGBTQ youth. Overall, 
social support could be viewed as feeling like one’s family members and friends are there for 
them when needed or try to help them when they have troubles. AAP! LGBTQ youth who 
report high levels of family social support had 40% lower odds of attempting suicide in the 
past year (aOR = .60) compared to AAPI LGBTQ youth who did not have high family social 
support. Moreover, AAPI LGBTQ youth who report high levels of friend social support had 50% 
lower odds of attempting suicide in the past year (aOR = .50) compared to AAPI LGBTQ youth 
who did not have high social support from friends. 


Suicide Attempt Rate by AAPI LGBTQ Youth 
Social Support 
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However, only one in five AAPI LGBTQ youth (20%) reported having high levels of social 
support from family. Even fewer AAPI transgender and nonbinary youth (15%) and AAPI 
LGBTQ youth ages 13-17 (15%) reported high levels of family social support. High social 
support from friends was more frequently reported among AAPI LGBTQ youth (74%) 
compared to high family support, similar to the overall LGBTQ youth sample. While there was 
no difference in social support from friends between AAPI transgender and nonbinary youth 
and AAPI cisgender LGBQ youth, younger AAP! LGBTQ youth reported lower rates (72%) 
compared to older AAPI LGBTQ youth (78%). 


However, general social support may be very different from LGBTQ acceptance. With LGBTQ 
acceptance, youth feel accepted and affirmed in their identities. AAPI LGBTQ youth who had 
at least one parent who was accepting of their sexual orientation reported lower rates of 
past-year suicide attempts (16%) compared to AAPI LGBTQ youth whose parents were not 
accepting of their sexual orientation (26%). AAPI transgender and nonbinary youth who had 
at least one parent who was accepting of their gender identity also reported lower rates of 
past-year suicide attempts (20%) compared to those without accepting parents (31%). 
While high overall social support from family was not reported by most AAPI LGBTQ youth, 
71% of AAPI LGBTQ youth reported at least one parent was accepting of their sexual 
orientation, and 55% of AAPI transgender and nonbinary youth reported at least one parent 
was accepting of their gender identity. 


AAPI LGBTQ Youth Who Attempted Suicide 
Within the Past Year 
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That said, sexual orientation and gender identity acceptance can come from more than just a 
parent. Specifically, 83% of AAPI transgender and nonbinary youth reported they had at least 
one adult in their life who was accepting of their gender identity, with those having this 
support reporting a lower rate of past-year suicide attempts (22%) than those who did not 
(34%). AAPI LGBTQ youth who had at least one adult in their life who was accepting of their 
sexual orientation (85%) also reported lower rates of past-year suicide attempts (23%) 
compared to those who did not (18%), however, this difference was not statistically 
significant. 
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Affirming Spaces 


Being able to be in spaces that affirm their LGBTQ identity was associated with lower rates of 
suicide attempts for AAPI LGBTQ youth. Overall, 56% of AAP! LGBTQ youth reported their 
school was LGBTQ-affirming, including 66% of AAPI LGBTQ youth ages 18-24 and 51% of AAPI 
LGBTQ youth ages 13-17. Rates of access to LGBTQ-affirming spaces were largely similar 
among AAPI LGBTQ youth with few exceptions. 


AAPI LGBTQ Youth Access to Affirming Spaces 
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AAPI LGBTQ youth who attended LGBTQ-affirming schools reported nearly half the rate of 
suicide attempts in the past year (12%) compared to AAPI LGBTQ youth who did not attend 
LGBTQ-affirming schools (20%). AAPI LGBTQ youth who were in LGBTQ-affirming homes also 
reported a lower rate of suicide attempts in the past year (11%) compared to those whose 
homes were not LGBTQ-affirming (16%); however, only 27% of AAP! LGBTQ youth lived in an 
LGBTQ-affirming home. Finally, youth who reported feeling affirmed in their LGBTQ identity at 
community events reported lower rates of past-year suicide attempts (11%) compared to 
AAPI LGBTQ youth who were not able to find LGBTQ-affirming community events (16%). That 
said, few AAPI LGBTQ youth (15%) were able to access LGBTQ-affirming community events. 
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RECOMMENDATIONS 


AAP! LGBTQ youth have a diversity of identities, experiences, and needs that demand 
attention from stakeholders across the spectrum in order to see improvements in 
well-being. The findings of this report show that AAPI LGBTQ youth are diverse in their 
sexual and gender identities and backgrounds, both among AAPI LGBTQ youth and compared 
to other LGBTQ youth. AAPI LGBTQ youth have rates of poor mental health indicators, 
including anxiety, depression, self-harm, and suicide, that are similar to the overall LGBTQ 
youth sample. That said, the true rates of AAP! LGBTQ who considered or attempted suicide 
in the past year might be higher than the current, and other researchers’, findings given a 
cultural phenomenon called “hidden suicidal ideation” where AAPIs underreport their suicidal 
ideation or intent (Chu et al., 2018). Additionally, AAP! LGBTQ youth are not only exposed to 
similar risks for suicide as other LGBTQ youth, such as discrimination and physical threat or 
harm based on their sexual orientation and gender identity, but are also exposed to stressors 
that are unique to the intersections of their multiple identities. Because prior research finds 
that AAPI individuals have the lowest rate of mental healthcare utilization across all of the 
broad ethnic groups in the U.S. (Abe-Kim et al., 2007), including our own finding that 60% of 
AAPI youth reported they wanted mental healthcare but did not receive it (Green et al., 
2020), there is an unmistakable need to invest in AAPI LGBTQ youth mental health through 
increased access to culturally responsive treatment and prevention programs. 


The AAPI community itself is diverse and differences across AAPI ethnicities should be 
taken into consideration when addressing AAPI LGBTQ youth mental health. The AAPI 
community is not a monolith, with a diversity of income, education, immigration status, 
language use at home, and experiences with discrimination and victimization across age, 
gender, and ethnicity. Transgender and nonbinary AAPI youth reported higher rates of all 
poor mental health indicators compared to cisgender AAPI LGBQ youth, as did AAPI youth 
ages 13-17 in comparison to older AAPI youth. Our subgroup analyses found that Pacific 
Islander/Native Hawaiian LGBTQ youth are more out to others about their sexual orientation, 
report higher rates of discrimination and physical harm based on sexual orientation or 
gender identity, and also show the highest rates of poor mental health indicators compared 
to the other AAPI ethnicities we were able to analyze. These findings specifically point to an 
expressed need to address the unique challenges and experiences of Pacific Islander/Native 
Hawaiian LGBTQ youth in prevention and intervention programs. Furthermore, Korean LGBTQ 
youth reported higher rates of being transgender and nonbinary and were also more out 
about their gender identity to at least one parent at higher rates compared to the other AAPI 
ethnicities we were able to analyze. Overall, these findings point to the need to examine 
findings separately for AAP! LGBTQ youth and, along with differences in culture and 
language, support interventions that are culturally salient for AAPI LGBTQ youth. 


For AAPI LGBTQ youth, the intersections of their identities might mean that being out 
about their sexual orientation or gender identity is both a risk and protective factor. Prior 
research suggests that AAPI communities’ emphasis on being like others and not 
individuating oneself may result in coming out as LGBTQ being perceived as differentiating 
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oneself from family and friends in a way that is frowned upon in some AAPI cultures (Yeh & 
Huang, 1996). However, being out can also provide much-needed social support. As such, 
our findings illustrate this duality in being out for AAPI LGBTQ youth. Consistent with other 
studies of AAPI LGBTQ adults (Dang & Hu, 2004) and our previous reports on AAPI LGBTQ 
youth, AAPI LGBTQ youth were infrequently out to their parents. Furthermore, AAPI LGBTQ 
youth who were not out to their parents generally reported lower levels of attempted suicide 
in the past year, suggesting that not being out might be allowing for continued access to the 
protection provided by familial and cultural connectivity. Despite this, when AAPI youth are 
out, parental support for LGBTQ identities is particularly protective for AAPI LGBTQ youth. 
Finally, while AAPI LGBTQ youth may not be out to their parents at a similar rate compared to 
other LGBTQ youth, their rates of outness and social support with friends are similar, and this 
support reduces their risk for suicide by more than half (The Trevor Project, 2020), 
suggesting support from friends as a significant protective factor for AAP! LGBTQ youth. 
Together, these findings underscore how incredibly personal the coming out process is for 
AAPI LGBTQ youth and the importance of youth having the choice to disclose their identity to 
others or not. 


Intervention and prevention programs for AAPI LGBTQ youth must be culturally salient 
and equip parents and families to better support the AAPI LGBTQ youth in their lives. Our 
findings point to the protective nature of family, community, and racial/ethnic importance for 
AAPI LGBTQ youth. Additionally, one in five AAPI LGBTQ youth spoke a language other than 
English at home. This suggests that intervention and prevention programs for AAPI LGBTQ 
necessarily have to be culturally appropriate, by integrating cultural strengths into policies 
and practices and be linguistically accessible, in order for them to be salient and meaningful 
for AAPI LGBTQ youth. This includes programming at youth-serving organizations, schools, 
and the practices of healthcare professionals. Furthermore, given the importance of parents 
and family, providing resources and support for parents, family members, and valued 
community leaders of AAPI LGBTQ youth as an integral part of interventions is necessary. The 
diversity among AAPI LGBTQ youth also conveys that such interventions and prevention 
programs must be diverse themselves. Smaller, locally-based AAPI organizations that have 
the capacity to specifically address the unique needs of diverse AAPI youth and, given their 
position in the community, should be supported in efforts to become a safe and affirming 
environment for AAP! LGBTQ youth. 


Research has largely failed AAP! LGBTQ youth's mental health and more must be done to 
remedy this. The research community has historically done very little to explore the mental 
health of both AAPI youth and LGBTQ youth specifically. AAP! LGBTQ youth, at the 
intersection of these two identities, have been left out of important, life-saving research. 
Large-scale national studies, that have sample size capabilities, should be used to examine 
outcomes specific to AAP! LGBTQ youth. Furthermore, researchers should examine 
within-group differences whenever sample size constraints permit. An intersectional 
approach to this research, that allows for the unique experiences of multiple identities to 
inform the work, will provide invaluable insight into where organizations and advocates 
should focus their attention and resources. 
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The Trevor Project is committed to working toward improving and supporting the mental 
health and well-being of AAPI LGBTQ youth. The Trevor Project’s existing efforts to uplift 
the voices of AAPI LGBTQ voices and experiences have included a discussion about the 
intersection of AAPI and LGBTQ identities as part of our celebration of AAPI heritage month, 


the release of our statement of support for Asian American communities grappling with 
anti-Asian sentiment, and an op-ed written by our Vice President of Communications 


discussing the coming out process as a Chinese American. Our crisis services team aims to 
provide all LGBTQ youth with high-quality, culturally-grounded care and has worked to create 
a diverse team of counselors and staff that aligns with the demographics of the youth we 
serve. Finally, our research team will continue its efforts to disseminate findings specific to 
AAPI LGBTQ youth and specific AAPI ethnicities to support a better understanding of AAPI 
LGBTQ youth within The Trevor Project and for our external partners and other stakeholders 
seeking to understand and address AAPI LGBTQ mental health. 


The authors of this report acknowledge and extend our deepest thanks to our Research 


Associate, Hannah Rosen, for providing feedback and guidance on the creation of this 
report. 
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Table 1: AAPI LGBTQ Youth Characteristics 


menssa | Pecerennieny nss O O 


Gender Identity (n = 3553) Multiracial Asian (not inclusive of 7% 
other race/ethnicities) 


Cisgender woman 44% |Speak a language other than English at 20% 
home (n= 3579) 
Youth born outside of the U.S. (n = 3576) | 15% 


of the U.S. (n = 3565) 
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